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“msig‘t:itl' E::rkllscleﬂkgﬂ ﬂEﬁETlin: STANDARD CERTIFICATE OF DEATH —-63—-008904 _
DO NOT WRITE Fmﬂwwnmaw Registration District No. lms__n“mm s No. __j:g _8!) STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence befare
a. COUNTY a. STATE Mo b. COUNTY admissfon)
. -

VS 300
Rev. 4/59

b. CITY [If ouvtside corporate limits, give TOWNSHIP only) ength of gtay in 1b c. CITY Inside Limits
.OR . . . ﬁe% 'EE. OR . ) R
town  St, Louis, Missouri hout rown  3t, Louis Yos (i No )

¢. FULL NAME OF (if NOT in hospitsl, give |ocation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION St, John's HosPltal Yes§§ No [ 2?55 Tamm Yes [T No (R

3. (?I_IAME [=] iDE)CEASED First N Middte Last 4, D&;l’E Month Day- Year
pe OF pPrin ' »
Y Delia M. Kilker peamt  February 8, 196

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | 9- AGE (last bitthdey) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed X Divorced [ |1]1217-81 81 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kinfl of work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
omemaker own_home Galway, Ireland U.S.A. (Nat,)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

1
Patrick McLaughlin Catherine Byrne __John J. Kilker (Dec.)_
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14__eAfia sesutity NGO, | 17, INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates .
no - == Mrs. Ann Loepker 6538 Lindenwood
18. CAUSE OF DEATH (Enter only ocne cause. - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a)
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to :
above cause [a),

o : .
stating the under- ~ +
lying cause last. DUE TO (<) _Md_é:&kﬁ%—‘”w@—y/\
PART |l. OTHER SIGNIFICAN!' CONDITIONS CONTRIBUTING TO DEATH but not related to thefAerminal PART £1: |f, deceasad was female was

disease condition given in PART I {a} JJ there a’pregnancy in last 90 days.
ID Yes l %No l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE T0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of infory in PART 1 or PART 11 of item 18.)
PERFORMED? [ a . [m]
YES[C] N

20c. TME OF  Houl  Month, Day, Year |
INJURY am,
em,

.20d. INJURY OCCURRED "208. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION B COUNTY
WHILE AT WORK [ farm, factory, stréet, office bldg., etc.)
NOT WHI!.E AT WORK (O

21. | ded the d d from el fic u 1o. 7 /?C nd Ias?uw:;:‘ﬂiveun {? 9”(69
10 :}4'5 pP.M. m ‘on the date stated above, and to the best of. my knowledge, from the causes stated.
- 22c. DATE SIGNED

22a. SIGNATURE B . (Degres or.title) 27, ADDRESS ] ]
/u///@ s P bor— o C CpE /%@«;

23, BURIAL, CREMATION, | 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY BCATION {City, town, or county) (State}
OVAL (§pecify)

Bliria 2-12-63 Calvary Cemetery N S ?Et. iﬂzigugognty. Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y . . g ;ﬂ
_HOFFMEISTER COLONIAL MORTUARY _ SAM FEB 11 1963 ﬁpa.j ,L A /T D.

AMENDMENTS IN THIS RECORD ARE ASi FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
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STATEMENT BY LICENSED EMBALMER

UOIITIH 5042

oJBZUB}EN *J ‘Y ‘Jd(

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my-personal supearvision.

Student

° Signature of Student Embatmer

Licensed Embalmer

417 ¢
P.O. Addresx_ﬁ “égb“-d:é)@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING., (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handw,'ri._ting.

If this body is not embalmed, fact should be so stated above. -




